INVENTOR INFORMATION 



Inventor One Given Name: : Phillip Martin 
Family Name: : Gibbs 

Postal Address Line One:: 2703 Jean Street 

City: : Winona Lake 

State or Province: : Indiana 

Country: : USA 

Postal or Zip Code:: 46590 

City of Residence:: Winona Lake 

State or Province of Residence:: Indiana 

Country of Residence: : USA 

Citizenship Country: : USA 

Inventor Two Given Name: : Jason 

Family Name: : Slone 

Postal Address Line One:: 2162 West 900 South 

City: : Silver Lake 

State or Province:: Indiana 

Country: : USA 

Postal or Zip Code:: 46982 

City of Residence:: Silver Lake 

State or Province of Residence: : Indiana 

Country of Residence: : USA 

Citizenship Country: : USA 



CORRESPONDENCE INFORMATION 
Name Line One: : Stephen J. Foss 

Name Line Two:: Harness, Dickey & Pierce, P.L.C. 

Address Line One: : P.O. Box 828 

City:: Bloomfield Hills 

State or Province: : Michigan 

Country: : USA 

Postal or Zip Code: : 48303 

Telephone One:: 9248-641-1600 

Fax One:: 248-641-0270 

Electronic Mail One:: sjfoss@hdp.com 

APPLICATION INFORMATION 

Title Line One:: MODULAR PROSTHETIC HEAD HAVING A FLAT PO 
Title Line Two: : RTION TO BE IMPLANTED INTO A CONSTRAINED 
Title Line Three:: LINER 
Total Drawing Sheets : : 4 
Formal Drawings?:: Yes 
Application Type: : Utility 
Docket Number: : 5490-000301 
Secrecy Order in Parent Appl . ? : : No 



CONTINUITY INFORMATION 

This application is a: : NON PROV. OF PROVISIONAL 

> Application One: : 60/413,239 
Filing Date:: 09-24-2002 



Source:: PrintEFS Version 1.0.1 



